
PERMIITEE NAME:IADDRESS: 

NArvtE: ANCHORAGE, MUNICIPALITY OF 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved 

OMB No. 2040-0004 

ADORES': 3000 ARCTIC BLVD. 
. ANCHORAGE AK 99503-3898 

FACILITY: 
LOCATION: 

I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM I 05 I 08 I 01 I TO I 05 I 08 I 31 

MAJOR 
(SUBR 02) 
F- FINAL 

*** NO DISCHARGED *** 
ATTN: NOTE: Read instructions before completing this form. 

OR LOADING QUANTITY FREQUENCY 

PARAMETER ~--------~------------r------+----------~-----------r-----------r----~NO. 
oe 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNIT 

****** **** ****** ****** 

RAW SI::::W/INt-LUI::.N I =~=~8~!f:~~~~~~~~=~:: ::::~::.:::::::::: ... :.:.:.:.::: ........ ::::::::::::::::::::::·· :=;=:;:'IJ;~!CI;'i;!~'!:J:8~!'~=::::: ::.;.:-..::::: CIU :::\fll:l;.J;;fX::: .. 

NAME I TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED MID AM FAMILLAR WITH ·'/ I TELEPHONE D AT 
THE IN1'0RMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS / · 

J. Kris Warren IMI\olEDIATELY RESPoNSIBLE FoR oBTAINING THE INFORMATioN. 1 saiEVE THE sUBMITmo:
1 
~~~~·~/::;:;.~·-?· 4~e;.~~~;:::;::a:;L~;&;"f1~~=i ~;-:r,:;:;-r;=;;-;;-;;1";;:;-;;;;..-t 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM A WAllE THAT TilERE . .IJ:<E SIGNIFICA.'ITr .- • t:' 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND/ 

SEE 18 U.S. C. §1001 AND 33 U.S.C. §1319. (Po:nahies under these statutes may include fines up to:· 
months and 5 yem.) 

(Reference all attachments here) 

1) BODs for 8/3/05 & 8/4/05 invalid due to lab error- only two reportable BOD tests that week. 

SAMPLE 

TYPE 



PERMITTEE NA!vlE/ADDRESS: 

NAfv>E: , ANCHORAGE, MUNICIPALITY OF 
ADDRE.SS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 

. nDC:IIIIf"'l 

NATIONAL. POL.L.UTANT DISCHARGE EL.JMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM! 05 I 08 I 01 I TO I 05 I 08 I 31 

UNITS MINIMUM 

MAJOR 
(SUBR 02) 
F- FINAL 

1
----~·c= .. ,"N"=" 1-TI!E INFORMATION 

J. Kris Warren IMMEDrATELY RESPoNSIBLE FoR. oBTAJNING mE rNFORMAnoN, r BELIEVE ~= ~u.t:UVlllli:.J..l• 1 __ f.'fZ.:_,~~~~~<:g;;,::=~:::;.~~"-""===='---i 
INFORMATION IS TRUE, ACCURATE AND COMPLETE_ I AM AWARE THAT THERE ARE S!Gl\.'!FICANTr 

-- - - " " " SUBMITTING FALSE INFORMATION, lNCLUDrNG TilE POSSIBILITY OF FINE AND 
SEE 18 US.C §1001 AND 33 U.S. C. §1319. (Penalties under these sta:utesmay include fules up to 

mouths and S years.) 

(Reference all attachments here) 

OFFICER OR AUTHORIZED AGENT 

Form Approved 

OMB No. 2040-0004 

OF 

this fonn. 

SAMPLE 

TYPE 

Fecal coliform limit reads "Not more than 10% of the samples shall exceed 2600 FC MPN/100 mL" Two samples in August exceeded 2600 FC MPN/100 mL, which exceeds this limit Letter 
attached. 2) TSS samples for 8/9/05 not tested because samples deemed unrepresentative. Extra test was nun the followina week. 3) see next 



PERMITTEE NANfc!AQDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRE.SS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL. POL.L.UTANT DISCHARGE EL.JMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

LOCATION: FROM 05 I 08 I 01 I TO 051 08 I 31 ***NO DISCHARGED *** 
ATTN: NOTE: Read. 

OR LOADING 
PARAMETER 

MAXIMUM UNITS MINIMUM 

- ·- ****** 

::::-:·:-:-··················--:·:·:-:-:-:·:·:·:·:-:-:-:-:-:·:=::, !!J~~!!!!l!!!i!!!!l!~ 
NAME I TITLE PRINCIPAL EXECUTIVE OFFICER / I 1: 

f-'-"-'!:!:"-'--'.'-'.0:::':-':'-"":""'-':-':"'--'='0::0::::::.:.!.:.!:..:::C'-'..:::0::.'-'.~.THE INFORMATION SlJID.flTTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDfVIDUALS -' / /./ 

J. Kris Warren IThfMEDrATELY RESPoNSIBLE FoR oBTAINING THE INFORMATioN, 1 BELIEVE ,.,., """"~"'~ / J- /. 2 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AW/\P£ THAT THERE 

SEE 18 us_c §1001 AND 33 u_s_c_ §1319_ (Penal lies under these statutes may includ~ fines up wl 
'years.) OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

Whole Effluent Toxicity testing report enclosed for samples collected in July 2005. 
were time rather than . See attached letter of 

3 


